2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 08:00 AT

DOCUMENT # P23000079170

1. Entity Name

MARK T. DAMERAU, D.M.D., P.A,

Secretary of State

Prncipal Place of Business

400 VILLAGE SQ.CROSSING
SUITE #1
PALM BEACH GARDENS, FL. 33410

Mailing Address

400 VILLAGE 5Q.CROSSING
SUITE #1
PALM BEACH GARDENS, FL 33410

" ’DO NOT WRITE IN THIS SPACE

i
X

I

AR,

01092008 No Chg-P CR2ED34 {11/05)

4. FEI Mumber Appligd For
65-0448742 Not Applicabla

5. Certificate of Status Desired [J $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

DAMERAU, MARK T D.M.D

400 VILLAGE SQ.CROSSING
SUITE1

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

.
i

8. The above namad ently submits this statement far the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am tamiiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, lvped ar printau runng of rgtpsiaret agenl and utle o apphcsble

(NOTE Rugisiered Agant sgnatara requited when reinsiabng)

ATC

9. Electuon Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contiibunon

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME DAMERAU, MARK T

STREET ADDRESS | 400 VILLAGE S CROSSING

CITy-51-2pP PALM BEACH GARDENS, FL 33410

TITLE
NAME
STREET ADDRESS .
CITY-51-2IF v

TIME

NAME

STREET ADDRESS
CITy-ST-2P

LE

HAME

STREET ADDRESS
Cily-87-21P

TINE

NAME

STREET ADDRESS
CiTy-ST- 2P

MLE

NAME

STREET ADDRESS
CiTY-§7-20

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information sugphied with this filing does not qualiy for the exemptions coniained in Chapter 119, Florida Slatutes. | further ceruty that the infarmation ‘

indicated on this report or supplemental repart is 1,
ol the corporation or the recever or trustae emp,
changed, or on an atlachmenl with an addrage” with all other like

urate ana that my signature
& this report as requireg’hy Cha

SIGNATURE: X /

ave 1he same legal effect as if made under cath; that t am an ollicar or director

M g
[~-IR-0F AR -BTEY

607. Flonda Statutes: and that my name appears in Block 10 or Block 114

/

A\Y}

BIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DfRECTOR

Date Dayvme Prora w




